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Background and Aims: In literature there are several recommended cutoffs to
assess the success of a specific intervention on pain intensity and disability, in
chronic low back pain (CLBP) patients. The aim of this study was to determine
the cutoffs that most accurately classify CLBP patients who perceived an overall
improvement.
Methods: Data from three prospective cohort studies were pooled together. All
participants were categorized as having “success”/“non-success” according to
their scores on overall ratings of improvement, pain intensity and disability
scales, immediately after physiotherapy intervention, and at 3 months follow-up.
Binary logistic regression was used to determine odds ratio (OR) regarding the
association between overall improvement perception and the success (or not) in
different cutoffs to pain intensity (reductions ≥15 points, 20%, 30% and 50%)
and disability (reductions ≥20 points, 20% and 30%). The discriminative
capacity of each cutoff was analysed through the area under the curve (AUC).
Results: This analysis integrated the data from 349 participants. All the cutoffs
analysed showed a significantly association (p <0.01) with the probability of
overall improvement perception. Reductions of ≥50% in pain intensity at the end
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of the intervention (OR: 5.14; AUC=0.679) and of ≥30% after 3 months follow-
up (OR: 7.74; AUC=0.733) were the cutoffs that most accurately classify CLBP
patients who perceived an overall improvement. Odds ratios for pain intensity
cutoffs were generally higher than those for disability.
Conclusions: These findings support the preferential use of percentage
reductions in pain intensity to identify the success of physiotherapy in CLBP
patients. 
